, has reported1 2 two short series, the first concerning P.A.S. and the second isoniazid. Admittedly, each series was quite small, and no general conclusions were permissible. Dr. Todd himself stated, in the summary of his second paper, that a larger series would need to bq studied. But at least a start has been made, and I feel that it is only fair to Dr. Todd to call attention to his painstaking work.
r Surprisingly, no mention was made of the great value of tomography in establishing the presence of a fracture not apparent on a P.A. radiograph. In these modern days simple radiographs alone must be regarded as rather a limited form of radiological investigation in such cases. If it is considered necessary or advisable to establish the presence of. a fracture, and I feel that the Medical Defence Union would say it is, then all that is required is to localize the tender area(s) and have tomography carried out at the relevant cuts.
In conclusion, many will agree with Mr. Powell's criticisms of strapping in the treatment of such cases. They will also commend a form of treatment which removes pain and does not limit respiration, particularly in old people. Acute Pancreatitis SIR,-In the recent discussion on acute pancreatitis and serum amylase levels, it has been a surprise to me that no distinction has been made between the two entirely different diseases, both of which go by the name of " acute pancreatitis."
The first, which.used to be called "acute haemorrhagic pancreatitis," is fortunately rare, but is a truly terrible disease and is almost invariably fatal, regardless of the type of treatment instituted. The pancreas is black or plumcoloured, presumably as a result of a massive haemorrhage or infarct, and there is no concomitant biliary disease. The patient is intensely shocked, with excruciating pain and copious vomiting. In contradistinction, however, to the rigid supine attitude of the perforated peptic ulcer, this patient insists on support for his back and is afraid to lie down. The serum amylase level is grossly raised, and despite all methods of resuscitation operative mortality is high. My last case survived operation, but finally died several weeks later, and at necropsy the whole pancreas was replaced by a huge abscess cavity, which had tracked in all directions in the retro-peritoneal space.
The second disease is the common form of acute pancreatitis, believed to be always associated with some form of duct obstruction. The pancreas is swollen and there is variable fat necrosis. The mild case may pass almost unnoticed, while the severe case may at first sight be mistaken for a perforated peptic ulcer. Careful clinical examination, however, reveals that although the pain may be severe there is no real collapse, and an unnecessary operation may be avoided. Treatment should always be conservative, as these cases are very liable to recur, and biliary drainage is no insurance against recurrence. This disease is a not infrequent late sequela of cholecystectomy. The prognosis is extremely favourable. The serum amylase level naturally varies with the degree of fat necrosis.
Failure to distinguish between these two entirely separate entities has led to much confusion regarding treatment, and from a wide experience of emergency surgery I have come to the rather depressing conclusion that the prognosis in either type is probably quite independent of the treatment received.-I am, etc., Slough.
ROBIN BURKITT.
Gorleston Holiday Camp for the Handicapped SIR,-Again I should like to thank all doctors who kindl\ filled up the medical certificates for their handicapped patients attending the above camp in response to my appeal in the Journal of June 18 (p. 1478). Many of those forms contained not only most useful clinical information, but social details about the patient's attitude to his, or her,
